INTRODUCTION
the world Health Organization emphasized the importance of mental health by including it in their definition of health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity." 1 The European health Consumer Index (EhCI) was founded as a project in 2006, and it has been working ever since on comparison and ranking of the health systems of the European countries. Its main aim is the setting of standards for well-functioning and organization of health care from the perspective of patients (consumers) -users of the health system. Assessment of the health system is based on pre-determined forty eight indicators, divided into six groups. Mental health care in Serbia in this study will be assesed through mental health care indicators defined by EhCI. In 2014 and 2015 there were 36 countries included in EhCI estimation, among them was the republic of Serbia. 2 
THE AIM
The aim of this study was to assess the state of Serbian mental health care in 2014 and 2015 from the perspective of European health consumer index and propose recommendations for its improvement and functioning in accordance with the norms of European standards.
RESULTS

Indicators of the Health Care System Efficiency
health care system assessment was made on the basis of pre-determined forty-eight indicators, divided into six following groups:
• The first group included indicators that describe the awareness of patients and their rights;
• The second group of indicators assessed the availability of health care (waiting times for the treatment);
• The third group of indicators evaluated the outcomes of the treatment;
• The fourth group observed the range and scope of services provided in health care;
• The fifth group assessed prevention;
•
The sixth group assessed use of pharmaceuticals. ranking of countries was based on the calculated indicators, where the highest score for a given indicator was 3 and the lowest 1. The scoring points were multiplied by a coefficient determined for each group of indicators, so that the total sum amounted 1000. 3 The score in each individual group is shown in the Table 1 . In connection to the rights of patients and their awareness, the highest score in 2014 as well as in 2015 was achieved by FYr Macedonia. Table 2 shows that out of the countries in the region, only Macedonia achieved excellent results in most indicators about rights and patients' awareness.
Serbia showed low score (20 points) in 2014, but in 2015 made progress and reach 25 points, which could be concluded as a move to the right direction. however, there is still room for improvement in: • accessing to electronic patient record at the entire territory, provide phone scheduled appointments to physicians and availability of electronic prescriptions.
Surprisingly, Albania has reduced involvement of patient organizations in health policy, Montenegro has diminished availability of web or 24/7 telephone hC info and Bulgaria has lost registry of bona fide doctors. waiting times  2  3  2  2  3  3  3  3  3  3  3  3  2  2 Total score 7 9 7 7 9 10 7 7 11 11 11 9 8 8
Legend: 1. weak; 2. good or uncomparable; 3. great
As it can be seen from Table 3 , Macedonia achieved the highest score in assessing the availability of health services in 2014 and in 2015 with stable 11 points.
Serbia and Slovenia with seven points were the weakest with availability of health services in 2014, but in 2015 Serbia achieved nine points, which make Serbia even better then Slovenia(7), Montenegro (7) and Bulgaria (8), in 2015, but still weaker than Croatia (10) and Albania (11).
In 2015 Serbia improved patients access to specialist and reduced waiting time for a visit to the Accident and Emergencies department of a hospital.
In order for Serbian health services to become more accessible, it is necessary to work on improvement of availability of necessary diagnostic, operational procedures and therapy. Ministry of health of the republic of Serbia, the republic expert committee for creation and implementation of the best practises guidelines, published a National guide to good clinical practise in diagnosing and treating depression, through the "DILS" (Delivery of Improved health Services) project of the Serbian Ministry of health.
Considering the indicators regarding depression for 2014 and 2015, the guide was widely applied and thus contributed to the significant progress Serbia has made in 2015 (2) , which helped reach the same level as Slovenia, Croatia, Montenegro and Bulgaria, while surpassing Macedonia and Albania, in regards to this indicator. Long-term health care for the elderly includes a wide range of assistance to the elderly with daily activities over a long period of time in order to assist them and to ensure them a higher quality of life.
In 2014 and 2015, Serbia recieved a minimum score of (1) when the longterm protection of elderly persons is considered, together with Croatia (1), Macedonia (1) Albania (1) and Bulgaria (1).
only Slovenia (2) and Montenegro (2) have solved the problem of the longterm care of the elderly in 2014 and 2015. In Serbia, work is being done on opening new and adapting the existing instituions for long-term health care of the elderly, so an improvement of this indicator is expected in the coming years. The unfavorable situation with this indicator points to a need for more work on a defined range of activities related to the prevention of smoking, as well as a need for introducing new targeted activities, such as working harder on the problem within the community. This would yield better results for the requested indicators, while reducing the harmful effect of smoking on the health of both smokers and non-smokers.
Unlike smoking prevention, prevention of alcoholism is at a good stable level in the surveyed countries in the region. Serbia with 2 points is equal with Slovenia (2) Croatia (2) and Bulgaria (2), while excellent results are also achieved by Montenegro (3), Macedonia (3) and Albania (3). The greatest advances in Serbia have been made in 2015 compared to 2014, in the area of the patient rights and their awareness, such as having the right to a second opinion, access to their own medical data, and the fact that a registry of bona fides doctors in Serbia has been created.
regarding the availability of health services, directly coming to a specialist has been made easier, and the waiting time in emergency cases has been reduced in 2015 compared to 2014.
The improvement of indicators for depression treatment, which through the National guide to good clinical practise in diagnosing and treating depression became available to all general practitioners (and thus enabled them to more easily identify the given problem), represents the most significant progress in terms of mental health care in 2015 compared to 2014.
In order for users of health care in the republic of Serbia to be healthy and happy with health care system, the following parameters should be improved: 
